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ABSTRACT .t . ; o
L This is a series of four situation reports prepared
by the ternational Planned Parenthood Federation for informational

- and consultative purposes. The countries reported on are Piji,
‘Indonesia, Israel, and the Philippines. Some of the latest
-statistical figures for each country are listed. They are area,
‘population and growth rate, birth, death, and infant mortality rate,

fertile women  (15-44), populatlon under 15, urban population, gross
national .product per capita per growth rate, and pcpulation per

'~ doctor and per hospital bed. Other gemneral information presented

concerns the ethnic groups, language, rellglon, economy,
communications/education, and medical services of the four countries.
A more detailed account is provided on the topic of family planning.
Goals of the organization, legislation, associations and addresses,
services, education research, and special projects are reported.
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| STATISTICS | 1950 | 1960 | LATEST AVATLABLE FIGURES
1 A |
Are N 18,272 sq. kms. . i
' |
Total Population i 289,000 401,018 559,813 (197u?2'
Population Growth | . [ 2.
| hd Ra.te g 3.”% Pual '3.""96 p'oa. 1.5% (1973) .
- a ' i : :
| Birth Rate | 39.9 * 40,0 - | 28.2 per 1,000 (1973)2
i S ‘ |
| Death Rate L W2, 6.6 | 5.0 per 1,000 (1973)%
| Infant Mortality o R
i Rate i 56.6 36.1 21.5 per 1,000 (1973)
| | ‘ |
;. Women in Fertile o >
Age Group (15-Ul4 yre) 82,97h__ | 127,627 (1973)°
Population Under 15 yrs | ~ |u5.2% b0.2% (972
GNP Per Capita . US$u70 (1971)°" ;
. ‘ b ' ' . ' 5
GWP Per Capita Growth | - 4 !
Rate - ' . . 14.7% (1960-71) 1" ,
Population Per Doctor o 2,50 | 2,00 eyt .-
.. Population Per o REANRC |
| Hospital Bed i, -7 | 35072973y ;
b [ ! . . i 1 § ) .L“ - )
1. UN Demographic Yearbock 1972. I
2. Bureau of Statistics Estimate. o s o : . i
3. Vorld Bark Atlas 1973. e ’ !
4. UN Statistical Yearbock 1973. - e
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\ | .
'GENERAL BACKGROUND

Fiji, which gained independence in October 1370, comprises 8ul islands
and islets, of which only 100 are permanently inhabited, but many more
are used by Fijians, for planting food crops or as’ temporary residences -

. during the turtle fishing season. Suva, the capital and chief port,
has a population of 88,000. . Population density in 1972 for the whole
area was 30 people per square kilometre. ' .

. e
Ethnic '

<

‘Tt is estimated that there were 244,8u8 f‘ijia,ns, 283,820 Indians, -
2,795 Europeans, 9,351 part-Europeans, 6,882 Rotumans, 7,295 other -
Pacific Islanders, 4,080 Chinese and 142 others in 1974.

guage

Enplish, Fijian and Hindustani are the main languages. ’Eng.liéh is the
official language and the medium of instruction in all secondary schools.

Religion ' -

4
9

The main religions are, Christian Methodism practised by most Fijians,

Hinduism practised by the Indians, plus Roman Catholic and Muslim minorities.
Economy .

Agriculture is the backbore of the econcmy. -Sugar-is the most important
industry and in 1974 $59 million worth of sugar was exported. Copra is
_ the next important produce. Rice, bananas, dairy produce and vegetables
are important products. Gold mining is a major export industry and
secondary manufacturing industries are developing steadily. Forestry
has a big potential in export. Tourism is prowing rapidly. - The Five-year
Development Plan 1966-70, provided for capital expenditure of US$50.2

million, spread over almost every aspect of the territory's activities.

(Cdmﬁmicationg,_/h“ducation : ' .

Fiji Broadcasting Commission through Radio Fiji’broadcasts in Fnglish,
Fijian and Hindustani. In 1974, nearly 56 ,000 radio regeiyers are beinc
used, i.e. about one radio per.l0 pecple. There are two daily newspapers
“ith a circulation between 15,000 and 20,000. . There are four Hindi weeklies
*" and two Fijian weeklies. In 1973, there were 638 primary schools, admitting
93.6% of children of school are. It is govermment policy to ipcrease ‘
school places to accamodate 97% of children in the ndar futuwe. There are /
95 secondary schools, and free or partly-freé places are awarded to
deserving pupils in all of them. There are three primary teachers' training
collepes, 23 technical and vocational colleges and ohe medical school.
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“Medical

L]

life expectation is high for bgth men and women-= about 70 years.
Health services are provided by the Medical Department and there are
abundant private practitioners. The facilities include three large
hospitals at Suva, Lautcka and Labasa - four divisional hospitals,
15 sub-divisional hospitals and 145 health centres. In addition,
there 4re three special hospitals for the treatment respectively of
TB, leprosy, and mental illness, and a further hospital maintained by
the Methodist Mission. In 1971, 256 physicians, 40 dentists, 39
tharmacists, 618 nursing personnel and 229 midwives provided services.
’ ’ {

FAMILY PLANNING STTUATION

The Government of Fiji has a well established family planning programme,
in which the Family Plamning Association plays a major role, particularly
in the field of public motivation and education. In 1373, the Association
helped to establish a Senate Standing Committee on Population “to study

. population trends and their possible effects on the future of Fiji.

The Camittee will be of great impertance for the future of family planning

in Fiji.

Fiji provides an excellent example to other countries with nopulation
problems. Having once been described as facing the most daneerous
derfiographic situation in the Pacific region withya bl rate of 42 per
1,000 in 1959, it has successfully reduced this to 28 jn 1973." This

was achieved throush the hichly successful natiqnal family planning
structure and organisation jointly established by the Medical Department .
and the Association since 1963.- All mass media are used extensively to
persuade the people to plan their families &nd to obtain family planning
advice an¥.supplies, at their health stations, all as part of maternal and
child welfare in the public health service. ‘ ~

It is interesting to note that in the past the Indian birth rate declined
faster than the Fijian birth rate. However, family planning has gained
acceptability -amongst the Fijian population as well. Between 1965 and
1973, the Indian birth rate was‘reduced from 37.3 per 1,000 to 28.9 per.
1,000; while .tHe Fijian birth rate in the same period was reduced from
36.2 per 1,000 to 26.8 per 1,000.

Attitudes | “ e

The Govermment officials' attitude is all in favour of family planning
as seen from their statements from time to time. The Governor-General

speaking at Fiji's first:parliament in November 1970, said "....1in recent
years, due ip-part to a well plamned.and well received family planning
programme:, the rate of population growth has slowed down, this does not

solve the problem for the immediate future. The people entering the
labour force during the next five years were already born ten years ago

or more. It is therefore vital that every effort be made to meet the .-

situation.” | A

Legislation , . “
Until/lgsé ,‘the'/Pharmac'y and Poisons Ordinance forbade advertising and

sale of contraceptives by shopkeepers. The Family Planning Association
accomplished amendment enabling the Association to advertise contraceptives.
The Asgociation has received formal authority to use its emblem on ~
windows of shopkeepers who offer condoms, sponges or other Jawful contra-
ceptives for sale. | - LE ' :

. .- > -~

[y
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FAMILY PLANNING ASSOCIATION

. ’ , » ’
The Association was fourided in 1963, and became an IPPF member in 1967.
It provides technical assistance to the Kingdam of Tonga, the Samoas, :
. the Codk Islands, Gilbert and Ellice Islands and other neighbouring
island territories. ’ ' T e

Address - . (

* Family Plamning Association of Fijd,
G.P.0. Box 619, :

.

Suva,
) Officials
. ~ Patron: - , " Her Excellency Adi.Lady Cakcbau
. Vice-Patrons: ) Lady Foster, Lady Jakeway, : '
: - . Dr. Elizabeth Stewart, Lady Maddocks, '
» ) ' o - .lady Garvey .
President: o : Hon. Senator R L Munro »
Vice-Presidents: : . Hon. Ratu Sir Pemaia K Ganilau,
‘ . . CDepU Pr’ime l\'IiniSte\r‘) 3 Py
| | , Hon. W M Barrett, M.P. i
7 ' ' - Hen. Mr. Justice Tikarem(Ombudsman)*
: Treasurer: . Mrs. D Stephens
Secretary: ' Mrs. M Hatch
Services °

—— vt st

" A1l clinical services are provided by the Goverrment. In 1970, the
—Association introduced d new programme and general storekeepers
throughout Fiji were supplied with condoms to be sold at subsidised
prices to the general public. Deliveries were at the rate of 18,000 per
month. Retail selling prices,which were the same as at government clinics
were 1é each against cliemists prices of 3 for 25¢ or more. A mail order
provision of condams was maintained and 188,000 condams were sold wholesale
. in 1972. - ' . ’ ' . 6

Information/ Education

_ Information and education activities are the responsibility of the
Association which has achieved a -great success in this field. The
Association holds group meetings in public places such as schools and

»  libraries. It also reaches the public through the press (advertisements
three times a week in English, Fijian and Hindustani press); film shows
(all cinemas show Association slides) and radio (radio spots every day in
) Fijian and Hindustani ‘sessions.) : ‘ ‘

. The Assoéiation\possesses ‘a good collection of filmsé¢and plans to produce
motivational films. The Association also produces three different leaflets,
each in English, Fijian and Hindi and a bi-monthly newsletter - Vorld
Population and Planned Parenthood News, which is very popular. A set of
five new posters in English and vernacular were prepared and widely
distributed. )

¥

N - . . ' N
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| GOVERMENT . S ’
The target of the govefnnent programe was to reduce the birth rate
to- 25 per' 1,000 and the population growth rate to 2 per cent by 1975.

N
Personnel
" Minister for Health: The Hon. James Shanker Singh
Secretary for Health: . Dr. Shiu Ramrakha- i
Family Planninq Officer: Dr. Peni Vuiyale

Services L .

The Government provides all family planning services through a¥l its
hospital establishments and health stations. Family planning’is
integrated.in MCH and other health serwvices. All medical staff are
to some extent involved in family planning service. Pills are
distributed by District Nurses duriqg hare visits within their area.
Condoms are sold in sheps throughout Fiji and by mail. Pills are the
most popular although increase’in sterilisation is being evidenced after
the third child. Field workers are used for general education and
motivation work. ; - o, S

<

All.methods for family planning are used. The Medical Department and '

the FPA advocate mainly the IUD, ‘orals and condoms. Sterilisation -

both vasectomy and tubal ligation - is available only to those couples

who satisfy certain criteria such as - those who already have the desired
mumber of children and do not intend to have any more. Total clinic /
attendances increased from 28,359 in 1967 to 76,843 in 1970 and to 79,54

in 1972.

\Number of women protected by various methods:
: 0

Year Total Orals TUD Condams -  Tubal Ligation

1968 18,053  §,060 10,051 1,032+ 1,910
1969 24,100 9,600 10,000 2,000 2,500

41970 26,350 ' 8,325 9,828 2,502 5,695
1971 27,582 9,256 7,715 3,839 6,772

.-1972 31,579 11,263 7,818 4,746 7,752 y
1973 30,402 8,442 7,368 3,809 10,783 | '
Training "

e Goverrment Medical Department trains all medical and para-medical -
personnel in family planning techniques. : :
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'FOREIGN ASSISTANCE

~

International. Elanned Parenthood Federatlon - provides token e;r*ant to

the Assoc:.a'tlon and since 1970 also supplles condoms
»

. USAID provides contraceptmes. d

Unlted Kingdam Overseas Development MJ.n:Lstr;g supports the family
planning, programme and gives technical assistance.

Population Council.- Fiji paI"thlpa'teS in the Population Counc:.l's TUD.
progremme and receives IUDs fram this source. _

g SOURCES
Annual Raporzt 1973 - Family Planning Association of Fiji.
Fami, 1y Plaﬁnmo Manual 1972 - Family Planning Assoc1at10n of Fiji.

World Pooulatlon and Planned Parenthood publlshed by Famlly Planning
?,\ .~ Association of Fiji.
' Australasia and the Far East 1974 Europa Publications Ltd., U.X.
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STATISTICS 1950 Jaso

Area °
Total Population. - 76 ,000,000 93,000,000

Population Growth . . '
Rate 1.8% 2.3%

Birth Rate 52 per 1,000 | 43 per 1,000
Death Rate : 20 per 1,000 21.4 per 1,000

Infant Mortality
Rate

Women in Fertile
Age Group (15-44 yrs)

Population Under
14 yrs

" Urban Population
GNP Per Capita

‘GNP Per Capita
Growth Rate

Population Per
Doctor

|
! Population Per S ?
Hospital Bed | ’

1,491,564 sq. kms.

" LATEST AVATIABLE FIGURES

1.
120,400,000 (1972)%*

2.§éx<1953-71>1-' .

\ .
48.3 per 1,000 (1965-70)1
19.4 per 1,000 (1965=70)""

&

137 per 1,000 (1971)%
21,586,000 (1965)%°

44.1% (1971)%
17.5% (1971)°"
us$eo (1971)° .

1.3% (1960-TL)"*

27,655 (1971)°

1,452 (1971)°°

1. Unlted Nations Demographic Yearbock 1972.

2, memwhnmofmm{&a-wymmpwnmnm.
Population Censuis Results, 24.9. 1971.
Wérld Bark Atlas 1973,
United Nations Statistical Yearbock 1972.

% This report is nét an official publication but has been prepared for

mformatlmal and consultatlve purposqs. g‘
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GENERAL BACKGROUND

Indonesia is an archipelago of some 3,000 islands, of which the principal
ones are Sumatra, Java, Kalimantan, Sulawesi, Maluku and West Irian.
Java, Madura and Bali, which together camprise less than one-thirteenth
of the total area of Indonesia, contain almost two-thirds of the population.
While the average density for the country as a whole was 84 teople per

" square kilametre in 1971, the correspording figures for Java and Madura
were 565.: Jakarta is the capital of Indoresia. ' ’

Indonesia has been a republic since gaining independence from the Netherlands
in 1949. ' The executive power at present rests with Presifent Suharto, who
is also the Prime Minister. :

Etimic

The indigenous population.is Dentero Malay. Indonesia comtains one of the
largest Chinese minorities in South-Fast-Asia. In addition, there are small
Arab, Eurasian and Indian minorities. : . a

a

Language :

The -of ficial language is Bahasa Indonesia. 'Ihere;/.a're many regional languages N
and dialects. - : _ e . -

Religion

Accordix:ig:o the provisional 1971 census estimates - 94% of the population
is Muslim, 5% Christian and 1% Hindu and others.

Economy

-About 52% of the national income’is derived from agriculture and in 1971
more than 63% of the people worked in agriculture. Less than 10% of
Tndonesia's land area is suitable for farming. The principal commercial
crops and rubber, tobacco and. coffee. In the second half of 1970, oil was
discovered in Java. Petroleum and tin are valuable exports although 60% of
the exports consist of agricultural produce, Some licht and medium scale

. industry were introduced under the auspices of the First Five Year DNevelopment

< Plan (1969-74) prepared by BAPPENAS, the National Nevelopment Planning

Agency. N

: Camnmications /Education

-~

. In 1972, there were 2,000,000 radio and 200,000 television receivers in use.
. There are 71 goverrment controlled radio transmitters and many local,
. @ammercial stations. ' 76 daily and weekly newspapers had’a circulation of
- 1,500,000 in 1972, - - -

R

»
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\

Education is mainly controlled by the Department of Education and

" Culture. The Department of Religious Affairs runs Madrasahs (Islamic

religious schools) at the primary level. In 1970,12.8 million pupils
between 6 and 12 were enrolled in primary schools representing some
58.6% of all children of this age group. Literacy levels are high - .
except in Irian. The 8 year*campulsory education programme will be
extended to the whole country by 1980. Since 1960, government
expenditure on education has grown from 4.93% of the stat® budget to
9.92% by 1970, There are 29 state and 22 private universities.

Medical

There is a limited state welfare service providing old age pensions
and medical care for government workers. In 1964, a hospitdl expansion
programme with a target of 3,000 new beds every year was announced.
Tn 1971, there were 1,199 hospital establishments with 86 ,022 beds and
4,516 physicians, 547 dentists, 311 pharmacists, 15,008 nurses and 6,977
midwives. . Life expectancy is 47 years. ' o : '

s

FAMILY PLANNING STTUATION

The Indonesian Planned Parenthood Association was founded in 1957, and
pioneered family planning services in Indonesia. In 1968, the Goverrment
anndunced its support for family planning and founded the National Family
Planning Imstitute, known as the Lembaga, which, was replaced in February
1970 by the National Family Planning Coordinating Body (BKKBN). The
BKKBN plans and coordinates the components of the National Programme, .
which are implemented by 11 official and private Implementing Units, of
which the IPPA is one. | . _

* In 1968 the Government signed the United Nations Declaration an Population.

Legnislation

Although the old law of Dutch origin, which prohibits the dissemination of
information about contraceptive methods to the public has not yet been '
repeale, publicity for family planning is an integral part of the national
programme and the Attorney General has declared that no one working in the
family planning field will be prosecuted under this law. High customs
duties on contraceptiveshave been abolished, provided they are imported
through the Ministry of Health. , ’

Abortion
Abortion is legal -cnly to save the mother's life.

FAMILY PLANNING ASSOCIATION

Address ' ' , o 7

Indonesia Planned Parenthood ‘Association,

~ Jalan Dr. Kusumsh Atmadja S.H. 85,

Jakarta,

- Indonesia.
Cables: - IPPA, Jakarta Indonesia )
Telephbne : 45 671 |
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Officials o o v
President: - : v . Mr. R Brotoseno . _ -
_ 1st Vice Chairman: ‘ Mrs. M Hutasoit - ’
2nd Vice Chairman: . Professar’H M Judano - .
. Treasurer S . ' Mrs, Dra. I Soebagjo '
Hon. Secretary General: ’ Mrs. Sophie. Saquno
.Executive Directoar: v _ . Mr. Burhanuddin Mubarad
History ' -

. ¥ ' | . L
The Association, which was formed in 1957 became IPPF member in 1967,
made discreet; progress during the pro-natalist Sukarno regime. In 1967, &
with the support of the government, the IPPA began to gmake rapid advances., .7

Since the Association was named as an Implementing Unit'of the National
Family Planning Programme in 1971 its primary role has been to provide

_ training facilities to meet the requirements for fieldwotkers in the

programme. At the same time it is developing, ~its branch structure,
a camunity education ahd motivation programmes which supplement and """

s support. the national programme. At present the Association has; 18 chapteré
. and 200 branchesi I ST . . R Lo

“The Association has under review the whole range of legislation %ffectmg

the national policy of population limitation. The Association is*now,

' working with various Ministries to decide how legal and administpative | /-
Yeforms can be initiated. The Government has already decided, for example,

t6, 1imit family allowances for government employees to 3 children.
Medical and Clinical Services ' -

In 1970, all clinical activities in Java and Bali vere taken over by ‘the -'
Ministry of Health. The Association had responsibility for all medical

" and clinical services in tHe Outer Islands and 'supplied and hélped “to

maintain family planning clinics in the islands outside Java, Bali and
Madura, in additién te a number of model clinics in Java and Bali.

With the expansioh of government services to 10 Outer Island Previnces in

April 1974, IPPA is handing over most of its service operations in 412
clinics to the Department of Health and the Armed Farces. During 1973,

the last full year of operation of these services, there were 37,000 new
acceptors. The take-over by the Government was delayed and IPPA continued
to operate these services during the first half of 1974, during which '
15,700 new acceptors were recorded. IPPA's plans for medical and clinical

" activities are now based cn the establishment of 14 self-supporting Maternity

and Family Planning (M&FP) Clinics with beds and extension and home-delivery
services, throughout Indonesia. The Association proposes establishing .
further M&FP Clinics in 1975 in remote areas not yet served by governient

facilities, .

G 7
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Infcmation.ahd‘ Education o . .

The involvement of the BKKBN and the Ministry of Information in the
field of IAF has considerable implications for'the Association., Vith
fieldwork and. mass communication programmes largely in government

" hands, the Association has concentrated its efforts on the intermediate,

conmunity level approach.

° . .
The Cammunity Education Programme (CEP) introduced in 1872, continues
to provide the main framework for +the Association's cammunication efforts.
It is based on a programme of local-level group meetings at which ’
trained volunteer members of the Speakers' Teams give talks and answers
questions. During 1973 theye were more than 7,000 such meetings, attended -
by more than half a million people. On average, each Branch oprganizes
six meetings per month. These mobile units achieved 1;000 films shows
in 1973. L |
Other commmication activities include the development of a radio cassette
project in Central Java. This -project aims to use the large number of
small commercial stations in Indonesia.’ . -
The Association has produced a new bocklet an family planning and religion
and continues to get extensive media coverage of family planning news
events. ‘ ' . '

]

T [ . ’

The training of family planning workers of all types ,’and especially
fieldworkers, in 1971 and 1972 was one of the most successful tasks carried

out by the Association.. During the first plan period IPPA trained nearly

5,000 fieldworkers, At present the IPPA maintains a National Training

and Research Centre, 6 Provincial Training Centres and 4 Sub-Training Centres. ’
Lirked to these training centres are Family Planning Demonstratibn Areas -
which serve as field training areas for students.

The BKKBN and its Implementing Units, including IPPA, are cuwrrently
reviewing the future management of the, training sector of the National
Family Planning Programme. At presgent, there is a de facto sharing of
management responsibility between.the Departmert >f Health (for medical

and health personnel) and the IPPA {(for fieldworkers and other non-medical
perscnnel), The expansion of the national programme, especially increases
in the fieldworker force, will place heavy démands on the training system..
The IPPA also continues to train its own personnel. During 1973 ‘the IPPA
trained nearly 1,000 volunteers, Speakers' Teams members, religious and
informal leaders to meet its own programme needs, and more than &,000
government -personnel - mainly fieldworkers, their group leaders and .
supervisors. -
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' _Researéh and Evaluation ° ‘

e R
,

- -~The Bureau of Research and Evaluation has been merged with: the National

Training ahd Research Centre of which it i5 now a division. Most of the

 Division's attention is devoted to the evaluation of IPPA programmes.

An overall examination of branchactivities was initiated eariy inh 1974, ‘
together with a study of factd®s affecting non-adoption of family planning.
Research into the lLaw and Population,question in Indonesia hasebeen under—

- taken with UNFPA funds. A.feasibility study on ccndem distripution in

R

Address L ’
. Badan Koordinasi Keluarge Rerentjana Nasional (BIEN)

has been conpleted.: ‘The joint University of Indones{a/University
of Leyden/IPPA projéct at ‘Serpong, Sovering school health educktion and ’

'.t.thq attitude of religious leaders, is continuing.

N4

Ve

- . e
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:N‘D . o ‘ .

(Mational Famlly Planning Coordinating Body) *~ -© . 4 o ,
~ Jalan Let. Jen. Haryono, = . R et : .
Jakarta, : : b o . \ o T o
_Indonesia. = 0 - T - .
. Officials .
Chan'man . o _: L Dr, Suwardjono Surjaningrat.
Deputy.Chairmar 1 : f?., " . Prof. A Hafid ‘
Deputy Chaiyman IT -~ ™ * Prof. H.M.:Judono
Deputy Chairman IITI -~ ~ = Dr. Harycho Suyono
* ‘ORGANTSATION, | | . . ,

The National Family Planning Coordinating Body is the official government .
"bedy responsible fgr coordinating the national family planning propramme.
Not part of the government departmental structure, the -BKKEN is directly
under the President!s supervision through the Minister for People's . °
Welfare. ‘Overall responsibility for the .implementation of the national
family planning propramme lies with the President, while the day-to-day

- W&k ‘voutine is carried out by the BIKBN and its ‘implementing agencies.

The President is assisted by the Advisory Council for National Family .
Planning, consisting of the Minister of State of People's Welfare (Chairman),
Public Health (Deputy Chairman), Interior, Defense and Security, Education

‘and Culture, Informatjion, igious Affairs, Social Affairs, and Finance,
the Chairmen of the Nl Development Plgnning Board (RAPPENAS), and
.of the Indonesian Planned Parenthood Assogffition. .

The main functions of the 'BKKBi\I are coordination, plaxming,xsupervision,

‘and research/evaluation. Family planning was incorporated into Indonesia's

First Five=Year Development Plan where the ocbjectives were:

1. to improve the health and égelfare conditions of mthers,.children,' the
family and the nation., : '

2. toaise the level of 'the- peeple's living standard by decreasing the

birth rate so that the population grovth rate will balance increases
_. in national production. '’ > J \
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! : o ] N , .. . .
During the first plan period the Bl(l(éﬂ\'. was operating on the islands of

‘Java and Balil, :During the Second Five-Year Develcpment Rlan which started

'in April 1974 ‘govermment services will be extended to the ter islands.

" .Acceptor targets for this period include the recruitment of \ni million

" of proiects were under way: nine new

new ‘acceptors (eight million from Ji va-Bali). The RKKBN, 4 |
the Ministry-of Health, the Ministry 'of Information, the Armed Forces and

. the IPPA &re collaborating on plans ff@r' expansion.

. .
3 . ;. .
. " ’ - v ~

ed in 1973 by flnds provided by the
(IDA) of the World Bérk and the
ivities (UNFPA), which will amount
riod. By the end of 1973, a number
'hospitals were ingluded in a project
fo expand the hospital post~partum programne; wcrle on the development.

The programie was considerably ex

International Development Associatio
Uriited Nations Fund for Population A
+to.US$2634 million over a five-year

" of population education components for educational programmes began;

Population ?roject . ' ,

research and evaluatisn activities were expanded; .and sizable initial >
shipments of bicycles and motorcycles for field staff were being distributed, <
A Progreime ‘Tmplementation Unit was established to dssure the smooth in- ‘

tegration of project funds and activities into the ongoing programmes of the

BKKBHM, .. .. . C ' ' : . "
[ . . . . :;D . . )

Medical and Clinical Services = were provided through 2,206 clinics by

The end of 1973, of which 1,564 were camplet& and 628 incamplete clinics

(the latter do not insert IUDs). The cumilative number of acceptors from

Apti1 1970 through December 1973 was over* 2.5 million (i.e. 17% of the wamen

in‘the childbearing ages). The total number of new acceptors for 1973

was about 1,300,000 as cofpared with 727,000 for 1972.

A Y

? T S e
Information and Education o ‘
The main thrust of the I&E programme is on interpersonal camunication.

_ The_Government erpldys nearly 6,275 fieldworkers for their programme.

=N

The most significant development in 1973 was .the establishment of family

“planning implementing units in the’Ministries of Religious Affairs and

Information. These units are responsible for seeking ways to enlist greater
support. for the programme. The Association of Family Planning Writers, a
group of jowrnalists active in the field of family planning, was created to
discuss how the press can most effectively support family planning programes.
A Student movement for Zero Population Crowth was“established in Yogjakarta.
With BKKEN support, the group has launched a family planning comunication
programme to promote family planning among young pecple. The Ministry of
Education and private institutions organise programmes in population for in=-
school and cut-of=-school groups.

. 0‘ ) . 1
Plans are urider way for the use of 115 mébile infarmation units that are
expected to became available in 1974~75 under, the joint Thdonesia/IDA/UNFPA .
o

+ ) -»

2 | ' ) . . \-
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Research and Fvaluation

3 . A rumber of research projects were completed during 1973: surveys in three
" : ~ provinces to determine the accuracy of acceptbr reports; an evaluation
: of serveral mass media materials; a set of province-wide surveys to assess
. use-effectiveness; a test of four variations on a proposed system for vital
. registration in a regency of East Javaj and an evaluation of the effects
+ . the mobile family planning exhibit in Bali had on knowledse, attitude,
and practice (KAP) of family planning. v

‘ Studies under way or funded during the year but not yet campleted include:
.~ a major mtional study of fertility and mortality; KAP surveys of
minorities in all provinces; a study of camunication in the Regency of
Serpong; a long-term epidemograp ie study under way since 1971 in the
Regency of Bekasijy a project to study tpaditional means of birth prevention;
a project to establish ten vital registration areas; more studies to verify
clinic records of acceptors; a study of the oreanizational determinants of
- family planning diffusion sponsored by the UN Economic Camission for Asia
. " and the Far Fast; an evaluation of the special drive in East Java, focusing
on socio-psychological effects and use-effectiveness; a comunity-oriented
KAP.survey in East Java; a time and motion study; ‘and a study of the status
of wamen. : e . : . . . ) .

" OTHER ORGANTZATTONS

1. IPPF = provides anrual aSsistance to. the Association.

2. UNFPA/IDA - are providing assistance for the national family plannin‘é
. Programre for five years. IDA is providing‘the Indonesian Goverrment
with a credit of US$13.2 million for a term of 50 years, including
10 years of grace-imterest fee, with a service charge of # of 1%.
‘UNFPA is committing an equivalent amount~in form of a grant and the
Goverrment is adding $6.6 million, making a total of $33 million. The
suppart provides for physical- facilities, technical assistance, training
motivation, evaluation, research and population education. The project
is part of the national family planning programue, currently covering
Java and Bali, which evolved partially from the recémmendations of the s - °
o UN ¥H0 - Vorld Bark Mission to- Indonesia (1969). : ~

.ot . .

T 3. UNFPA has financed IPPA for the Law and Ponulation, Project.
' " .4, UNICEF - has provided assistance for training nurses/midwives in family
y - planning. Also assistance provided for transport and salary supplements.

5. USAID - pliys a major part in the setting up of a yviable family planning
_ drosramme in Indonesia, providing both \‘-;\eschnical and financial help.
v 6. SIDA (Swedish Intermational.Development Authority) - is "supporting the
: ' ‘Goverrment programme-with comtraceptives.

7. The Netherlands Government - contributed-thiee;—quarteré of the cost
of buildine the National Training and Research Institute.

8. UKODM (United Kingdom Overseas Development Ministry) - has financed
TPPA for the traditional midwives project in Central Java. ’

. 10. Asia Foundation - is providing assistance to Council of*Churches for
. educational training programes. ‘

ERIC o |
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11. The WO:r'ld Assenibly of Y]Zn:l'h k{olds famly plannmg seminars.

12, Church World Servicgs + have mtr'n.buted for fam:.ly planm.ncr training
climics .

13. OXEAM - has provided sistanjce to expand home. v1sn.t1.ng of fanily

planning cl:.nlcs and fto maintaip, a model clinic in Semarang and for
e educatn.onal s in aya, “Jakarta and S\llawesn.. o

L4
"v1ded assistance for the estabhshment of
arch centre at the Natlonal Instrl}}

Public Health.

16, The Population C
hospitals in Jake

g ’. ¢
i ubpor'ts post partmn programes in three

/twé in Bandung; most of the IUDs in the family
vided by the COmcll.

g

o [

dies in Family Planning - May 1974, Population |

Indonesn.a ~ East/West unlcatlon Instituvte I.nventory Analycla of ,
yport £ Informatlon, Fducation, Gonm.mlcatlon in* S
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GENERAL BACKGROUND ., : )

Within a total area of some 20,770 sq. km. (including the administered
territories under control since 1967), the po ulation of Israel nurbered
3.4 million in November 1974: 84% of the popilation lives in urban o
A areas. The 3 largest cities are Tel Aviv, with a population of :367,000,
| Jerusalem, the capital, with 326,400 ,and Haifa with 225,800 (1973).

In 1973 the population density was 164 persons per sq. km. However,
the population is heavily concentrated inithe coastal strip, particularly
within the Tel AvivyJaffa area which accounts for about 33% of the

. inhabitants.

Ethnic Groups ) . . ' o

. Apeng the Jewish population (about 85% of the total population), there
<_J are two major sub-groups: ‘the Ashkepazim (mainly of European and American
origin), and the Sephardim and Oriéntal Jews (mainly from the Balkans,

North Africa, the Middle East and Asia). .
The Arab pdpulation constitute the second largest major groupins. - R
Languages s _Y | | ' r Y

i

The official languages are Hebrew and Arabic. ) Eriglishv, French, Russian,

and other immigrent languages are. widespread. , .

——z-]:—-"Re]j- .qn . . ’

The majority of the populatién fQilaas Judaism. Moslems (virtually all
belonging to the Sunni sect) are the major sub-group, constituting .
about 75% of the non-Jews, with Christians (17%), Druze and-others (8%)
constituting smaller groups. ' : o7

- Econamy _ o ® : . o

About 33% of the total population is under 15 and of those aged over 15,
the proportion partlcmatlng in the labour force was 49,.2% in 1971.

‘ &
" Dedpite the problems of distribution of the labour force and continuous
tension from 1948 to present day, the econany has expanded rapidly over
the past few years. s ,

Tsrael derives most of her. income from industry - major comoedities being
food stuffs, beverages, textiles, metals and machinery. The most
important export is cut diamonds. The. agricultural sector is also
important; , the main export crop being citrus fruits. :

Ccmnunicétion/Education . .

Tn 1972 there were 26 national néwspapers. 89% of all families possessed
radics, and 6‘8%~of all families possessed television ‘sets in 1972.

Primary education (5-1u4) is free and campulsdery; in addition, those °
aged 14 and above who have not obtained a s ool~leaving certificate
-~ . have to attend special evening schools until fulfillment of this

In 1970/71 more than 2/3 of Jewish youngsters aged 14~17 were errolled
in schools. The standard curriculum is laid down by the Ministry of o
Education and Culture, though same va}%tion is permitted with authorization.
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Non-state school systems include thd@e maintained for ultra-crthodox
religious groups, and boardine schools, mainly agricultural, for young
imigrants. Separate.schools are maintained for the Arab population.
Tn 1973/74, about 95% of Arab boys and 82% of Arab girls were enrolled ‘
in educational institutions. L ‘ :

There are 7 universities and several institutes of higher education
in Israel. ‘ . )

| Medical/Sctial Welfare

The heélth service structure is well-developed and widespread. The
- ratio of population to physicians is among the lowest in the world:
401:1 in 1971. - , - |
The dross reprodutiion rate among the Jewish population was about 1.5
in 1973, and of non~Jews, 3.5. " C .

In 1973, the birth rate for the whole of the Israeli population was 27.2

per 1,000 with the birth rate'for Jews being 24.2 and for non-Jews ul4.7.

The average_mumber of children barn to Jewish families is 2.6 (higher |

amongst those of Africdn or Asian origin - 3.3, but declining); and about

4.6 for Arabs, 4.5 for Druze and others, and 3.2 for Christians. Mortality

 rates are, however, relatively low for all the population (life expectancy is
over 70 years for both). It thus follows from the differential demopraphic

patterns that the natural growth rate among non-Jews is about 2.5 times

as high as »among,Jews.

There are some 800 Maternal and Child Health Centres. run by the Government,
by the Warkers' Sick Fund (Kupat Holim) of the General Federation of Labour,
or by local authorities. The Sick Fund runs about 1,000 general out-
patient clinics throughout the country, ‘and this fund covers well over 70%
of the population. . .

FAMILY PLANNING SITUATION

A family planning association undertakes informational activities.

Over the past 3-4 years much progress has been made developing a national’
policy. The majoar public health services have been &uthorized to develop
family planning services within the maternal and child health clinics, .-
and a programe of family life education (including sex education) has

been officially accepted by the Ministry of Education.

Family planning services are provided at out-patient clinics of most
hospitals with maternity departments. Condoms are available in shops and
pills can be cbtained on a physician's prescription. Advice and TUD's
can be cbtained fram private doctors and certain clinics but these are
costly and may account for the limited use of contraceptives in Israel.
One sample survey amongst Jewish urban women found that only 5% of wamen
in the childbearing age grouns used the IUD, 18% oral contraceptives, 20%
other methods, and 57% used no method at all.

The very high frequency of abortions (despite legal prchibition) has
given rise to concern and has erphasized the increasing need for more
widespread family planning serivees. .

. 9.

-4
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Attitudes -
A relatively small peroentage of families use ef-fec’ciir,e methods as, until .
recently, there has been a general lack of information among the public. -
However, there has been a distinct change in attitudes of late. The -
present, discernible trend towards increased acceptance and practice of

family planning is expected to continue.

The relationship between Jewish religious law and thé use of contracepiives
has given rise to lively discussions and cne school of thought sees no
conflict between the two, in specific ciramstances.

Legislation | ) g -

There is no adverse contraceptive legislation. Abortion is permittad on
medical grounds and no-legal proceedings are “taken if the women aborts -
- hérself. Amendments proposed by a Goverrment-appointed Comittee, intended
to liberalise the law to include permission for social and psychological
reasons as well, are at present under review by the Parliament.

.

FAMTLY PLANNING ASSOCTATION

Address e

Israel Family Planning Asscciation, ; s
3 Rehov Zvi Shapira, < .
Tel Aviv,
ISRAEL.
Officials , .
Hon. President: ' ‘ , Professor I Halbrecht
Hon. Vice-President: . R Miss I Stern

Hon. Secretary: Professor M Lancet
Hon. Treasurer: ‘ 3 Professor D Serr
Executive Secretary: = ) Dr.  J Tsafrir

B

Histog

The Association was formed in 1966 by a small groun of gynaecologists -
who were giving family planning advice and services in their own
hospitals. Around 1972 the Association besan to widen its field of
interest by drawing in other professionals fram relevant disciplines. A
mee'ting was held for interested persons at vhich a Council and officials
were elected. '

The Association runs no clinics at present but intends to encourage the
health authorities to indlude family planning within their basic services.
The Association receives technical and financial support from IPPF since
1974. ) ’ T
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Information and Education

The immediate aims of the Association are to stimulate an awareness of
the rieed of family planning amongst relevant institutions and rovernment
bodies and to encourage participation from professional groups. A .

i)

‘series of workshops are’planned to implement this programne.

‘High priority will be given to sex education, using heth formal and out

of school educational systems as well as mass media. The Association
plans to develop materials for both young pecple and adults.

Research . . -

A permanent research committee will be appoinf:\?ad. Tts first task will -
be the summation of existant surveys and research. Later additional

studies will be.initiated. The Association hopes also to undertake a

study of existing family planning services with a view to supplementing

these through its own programme. A'guide to family planning services in

Israel will then be published. - g

-3 " B

- . ¢ . ' . .
‘Population size and population dispersal, affecta'_ng manpowWer needs,
development and security have been of central consideration: for national
planrers. - : = .

A Government Demographic Centre was established in 1968 and charged with
developing a populaticon policy for the country. This policy aims to take |
in all efforts and programmes which have the cbjective of strengthening
family life (such as income maintenance, social security, family and .
child allowances, taxation, housing, lecislaticn and provision for
warking mothers, early child care services, lecislation affacting the
status of the family, the waman and child). In this context, family size
is a major factor, and family planning is interpreted as facilitating '
decision-making through increased education and understan ing of
motivations and desires. As noted above, the population of Igrael is
heterogenecus , deriving from mere and less advanced regions of the world.

Large families are found mainly among those strata of population which
are least equipped to meet the requirements of life in a modern technological
society. The nopulation policy aims, therefore, at achieving a better
balance in family size as between the different sectors of the population.
Research projects have been undertaken in order to understand better

both potivation and desired family size.

Statg of Israel (1974). Population Growth and Development. Country
statement preparéd for the World Population Conference, Bucharest, 197u4.

Israel Central Bureau of Statistics, Jerusalem: -
Morthly Bulletin of Statisties, Vol. 25 (12) December 1974.
Yearly Statisticai*Bulletin No. 24 (1873). _
Yearly Statistical Bulletin No. 25 £1974),

Ispael, Courtry Profiles, Population Council, February 1972.

<
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International PlannedéPa’renthood Federation, 18/20 Lower Regent Street, London S,{NJ - 01. 839-291176
STATISTICS .  ° |1950 " " 1960 | vaesT AvATLABLE FIGURES
area { -7} 300,000 sq. s
Total Population | 20,000,000 . 27,000,000 | 39,040,000 (197291' -
Population Growth i — A G ~ i.

Rate R A .7 ] 3.0% (2963-72)""
Birth Rate B | W7 per 1,000 (1965-70)"°
Death Rate - naw - J7e . ]12:0 per 1,000 (1965-70)"
. Lot . et
- Infant Mortality ‘ N ‘-'» 1
Rate | - | 108.5 oz 62.0 per 1,000 (1971)"°
| Women in Fertility 'l ' . \ 1
- .| Age Group (15-u4 yrs) | ' 8,493,608 (19_72) .

| Population Under 15 ] o | ws? .

1 Urban Population a 31% (1970)1' o
GNP ‘Per “Capita ' R US$2u0 per annum (1971)3' :
GNP Per Capita \ 3.
Growth Rate 2.5% per annum (1960-71)""
Population Per - - oy
Doctor » 1,600 | 1,680 9,096 (1970)

Population Per a
Hospital Bed AT 1,050 - | 822 g™

. 1. UN Demographic Yearbook 1972. ,,

2. 1973 World Population Data’ Sheet, Population Reference Bureau Inc.
-3, %orld Bank Atlas 1973. ‘ : '

4. UN Statistical Yearbook 1973.

e .
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% This report is not an official publication but has been prepared for
informational and consultative purposes. -
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GENERAL_BACKGROUND S T

The Philippines is the fastest growing ¢ountry in Asia. It is made up

geographically of 11 main islands and over 7,000 small islands. The

Goverrment consists of Executive, legislative and Judiciary Denartments

with an elected President, and it has a well-deVeloped system of local

 govermment, The capital is Quezon City with a population (city prover)
of 754,452 in 1970. - o '

o

The average family size in the Rdilippimes is 6.8 \children. Density

was 130 persons per sq. km. in 1872, .

Fthnic Groups | , , ‘ . C
= . RN - :

Filipincs are basically of Malay stétk with a mixture of Spanish and

"Chinese blood. . \

¢ The na‘tional language is Filipino, based on Tagalog, a malay-polynesian
- . language. It is spoken by 443, of the population, English and Spanish
are also spoken. Major languages are Cebuano and Ilocane.

Religion
“_‘183.7% Roman Catholic; 4.8% Muslims and the rest camprise of ixlihority
religious groups. @ .
‘-V Econ ‘ . ! ’ a ’ LN {
Agr'icultlﬂ"e, forestry and fishing' contribute about 35% of' damestic product
and employ about 60% of the labour force. Rice cultivation predaminates.
Half of those employed in agriculture are self-employed, tilling small
farms of about 2 hectares. Timber, mineral extraction, tcbacco, sugar agmd \
mining industries cop'tribute largely to the econamy. .
. o . . :

. Communications/Education

. The Radio Control Office under the Department of Public Vorks and Communications
~acts ‘as the radio and TV supervisory body. There are, large nurbers of radio
and TV stations. There were 1,800,000 radio sets in 1972 (i.e. 46/1,000
populaticn) and 421,000 televisions in 1971 (i.e. 11/1,000 populatien). In
. 1971, there were 18 daily newspapers with a circulation of 785,000 i.e. 21,
 per 1,000 inhabitants. .

- There is free education at all public eiemntaxy schools. Literacy is high -
. about 83% of the population aged 10 and over. Tn 1971 there were 447 |
" kindergartens, 41,823 primary and 3,883 secondary schools. There were also
' 798 collegiate, 625 special vocational schools and 40 universities.

Medical ; |
. b ‘
Life expectancy at birth - male; Uu8.81 years, female; 53,36 years. (Most
recent figures for those born in 19u46-49). L

In 1970, there were 14,051 physicians, 6,841 nurses and 2,761 midwives providing
medical services. Public health services such as innoculation and vaccination
are provided free at state dispensaries and puericulture centres.  Government
Social Insurance System for government employees and the Social Security

. System for private employees provide “coverage for retirement or life. Fmployed
persons contribute to the scheme from theiﬁ@ges. ‘
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. . EAMILY PLANNING STTUATTON . ) R

LT Until 1970, family plannine services were provided mainly by voluntary
groups, with some assistance fram local sovernment. In 1969, the two ,
_principal voluntary groups - Family Planning Association of the Philippines "
e .and the Planned-Parenthood Movement -in the Philippines merged to form the |
{, \ Family Planning Organisation of the Philippines. The same year President
. . Marcos announced a Population Policy and in 1370 the Carmission on Population
R “was charged with “profulsating policies in family planning', promoting the
RS broadest understanding of the family planning issue and maintaining contact
R with international agencies and other groups in other parts of the world ,
engaged in family planning. The Commission acts as an overall coordinating 0
and planning body of the national population prograrwie. It has 5. members '
with working committées and FPOP is represented in same of the working
. camnittees. . : ’
In 1972, another decree was passed which made population programme an - v
integral part of social reform and econamic development, . In 1973, a fiurther
decree made provisions for the limitation of matermity leave benefits to
the first four deliveries, for offering free famidy planning services to
employees, maintaining a clinic or infirmaty and development and prescription
of incentive bonus schemes to enccurage family planning among married
workers in all establishments employing 300 or more. N

L]

T, .

The targets for the plan periqd 1974-79 are:

1) Reduction in the birth rate fram an estimated 43.2 per thousand in
: 71970 to 35,9 per thousand in 1977 and : : .
©2) The consequent reduction of the population gravth rate from over 3%
in 1970 to 2.4% in 1977. It is expected that by the end of the .. .
programme period a/total of 3.5 million women, representing 58% of
the eligible population will have accepted family planning.

Other orsanisations involved in. family planning are the Institute of Maternal
& Child Health (I'ICH), The Philippines Medical Association, The Responsible
Parenthood Council (RPC), Asian ‘Social Institute, Social Communications
Center, National Media Production Tenter, The Philippines "amen's .
University Population Fducation Center, Institute of Mass Communication
" and Association of Philippine Medical Colleges. A private foundation has
_esgtablished the Population Center building which houses most agencies
. involved in family planning under one roof. The ‘Population Center Foundation
b . established in 1972/73 provides fagilities and grants to population -
programes carried out by the private sector. ‘ v

=,

legislation

The law forbidding the importation, distribution, use or advertisement of
contraceptives was changed during 1969, Voluntary sterilisation is legal.

By the Presidential Decree of 1971, the Population Commission has the specific
powers to employ physicians, -nurses, midwives after relevant training to

provide, dispense and administer all acceptable methods of contraception. .
Abortion .

Abordion is illegal. The Population Act of 1971 also explicitly provides
that abortion is an unacceptable method of birth control.

24
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FAMILY PLANNTNG ASSOCIATTON

Address _ -

' . Family Plannine Orecanization of «the Philippines, Inc., .
P.0. Box 1279, .

Manila, ) ,

Philipnines - '

Ben-Lor Building, ‘
/368 Quezon Boulevard Extension,

Quezon City, “‘
Philippines.

Cable: FPOPHIL, Manila
Tel: 87-70-61 to 75

Officials

President: , Dr. Josefa M Tlano
Vice-President for Luzon: Dr. Nilo Roa @ =
Vice-President for Visayas: Atty. Albgrto Drilon
Vice~President Mindanao: Dr. Rermardo T Mora
Treasurer: n . Fvangeline G Suva
Secretary: . Josephina A Gorospe
Executive Direétor: . Ramon N Fduarte -
Director of Information, . ’
Fducation and Commnication: Mr. ‘Arturo C Carlos
Director of Clinical and - '
Medical Services: Dr. Danilo lopez
Director of Training: Miss Asuncion Gundiz
Director of Programme C,

Planning, Research &

FEvaluation: My, Roberto Santos
Director for Administration: Mr. Flmer E Estrella
Project Coordinator: Mr. Bgﬁaw Valardes

: ?-Iistor"g Vi /

Since its establishment in 1969 the FPOP has or<anized 5 apters and
has about 3,500 meémbers. Although its nrorramme covers: dll asmects of
family planning, i.e. information, education, comunication, training and
medical and clinical activities, recent changes in empha
- importance: operations and programmes are directed 4incr :

ruiral areas and a new emphasis is given to youth involvepent and
sterilization. -

Medical and Clinical

The FPOP had 279 clinics in 1973 and by the end of 197
to 313. The fiesures include the clinics run under the
project, City Health 0ffice project and also those whi
camodity assistance only. In 1974 FPOP recruited 82,01€
Pills (49%) and condoms (2 Y T OT: 16
third. The sterilisation prog i ‘
5,394 cases. 6 sterilisation centre

will be added during 1975. 25
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T-Jorkshops\were or_*p,aniSed for out-of-school youth leaders from various
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Information and Fducation, g

\ : . R
As part of a community education thrust workshops are organised for
motiva‘tﬁrs from the chapters aimed at identifyine and counteracting mis-
conceptions and beliefs inhibiting the potential acceptors. Tn 1374. a
Consultative Conference for Key Men in Family Planning: A Non-govermmental
Consultation/Workshon on Youth oriented  Population/Family Planning -
Programme; A National Youth Consultation Vorkshop: a one-day sympos ium
on abartion and various «seminars were orsanised. . ‘ .

! ' o

A first step in involving male target groubs was taken by the Suriago City
Chapter wﬁen 50, barbers were included in a seminar for male motivators.

chapters. | The FPOP
out-of-school youth.

|
]

youth wing, has also launched programmes to reach in'and h
. ¥ L 5 ‘ ‘ ho ‘ -

. Information/motivation drive was launched with co-Operation of Manila Youth

and the Department ‘of Local Governiment and Community Development in pre-.
selected hospitals and population concentmations.

" Press releases, éxtensive radio broadcasts, TV spots and library services

achieved a considérablesdegree of success. In the £ irst half of 1974

several sefninars were conducted for the mass communicators of the Rural =
Broadcasters Council, barrio captains, hilots (indigenous midwives), satisfied
acceptors and youth and farmers (Department of Agrarian Reform co-operated).

A motivational film on misconceptions on family planning was produced.

Slide sets for vasectomy were also.produced. leaflets and panchlets were
distribtted through chapters as an ongoing activity. A Happy Family, Coupon
was initiated in 1974 with the Population Cormission. This is a mail based
distribution scheme to reach specific target groups. .
New projects for 1975 include the development of 500 depots for distributing
4,600,000 items of family planning literature. Distributors will be small
retailers, drug stores, bakeries, beauty parlours, public markets and
comunity halls. As part of the overall educational drive 72 local seminars
will be grganized for all types of rural leaders. The youth programme will
focus on| out-of-school youth in rural areas .and all chapters will be y
encouraged to form youth programme committees. 1,800 discussion sroups

for barpio couples, 600 sessions for dialogues with priests and an unspecified
nurber of discussions with labour groups and trade union leaders will be

organized.

Trainin o P R
;i is a separate wnit and there are three training _clinics. under the.

Department's supervision. )

A five-day workshop for 26 social work educators of the various schools of
social work wos held in February 1373 with‘a view to equipping them to
participate in the family planning programme. ° 26 out-of-school youth
administrators and 66 government personnel received training in contraceptive
techniques. 94 doctars (83 from the government) 50 nurses (U4 government),

L4 social warkers, 71 motivators (5 government) and 39 midwives (36 goverrment)

" received training in family plamiing education. 48 FPOP doctors and para-

medical personnel were trained in clinic management. A 'school of the air' .
course cn family planning was started in 1973 and continued in 1974 with the
assistance of the Rural Broadcasters' Council and the Philippine Broadcasting
Service to train housewives. The Ttinerant Training Team continued its
programme. of training in sterilisation in 1974, The®Association also

e
- " u."b N
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\ & . e v
concentrated on paramedics training in the 1light of Ponulation Camission's
plans of training paramedics to insert IUDs. -

In 1975 priority will be given to the training of coonerative leaders to
became motivators, training of physicians in sterilisation and mfrses
for pill prescription and IUD insertion besides the training of

administrators physicians, nurses and agro-industrial family planning workers.

Special Projects

The Association in 1970 entered into a project agreement with Population
Commission and USAID on the operation of Family Planning Clinics in Agro-
Tndiistrial concerns and City Wealth Offices. Under this agreement the
Association trains clinic personnel, trade wnion leaders and community
jeaders at seminars and conferences and the’ companies gperate family planning

i Clj.n.iCSo

Research and Bvaluatim . : \

The Programme Planning, Research and Evaluation Division has responsibility
for coordinating olanning, programming and ,&valuation. A number of small
projects were evaluated in-1973 both through progress reports and through
evaluation of achievement measured against goals. The evaluation of clinic
performance and of training prograpmes was scheduled to be carried out in
3974, The Central Office and Fast and South-east Asia and Oceania Regsional
Office of IPPF joined in an svaluation of the Agro-Industrial/CHO nroject
in 1974, ‘ v '

~For 1975 the following evaluations and studies’zre planned: post=training

involvement in family planning of trainees from 1972-74; “youth jinvolvement
in promoting family planning, chapter performance, effectiveness of mobile
clinics, attitude of special ethnic.groups to family planning, radio
listnership family planning programmes, and the effectiveness of the rural

thrust programme. :
Fund Raising

*

Loieon

Fund raising is the responsibility of the Foundation for Phiiippines' Family

Planning (FPFP) which was established on the initiative of the FPOP. A
joint fund raising activity is "Operations Countdown" where supporters
contribute one peso and may win handsome prizes includingamonthly pension
for tliive ¥‘§ars. Chapters of FPOP will support the fund raising activities
of the FPIP. ‘

GOVERNMENT

Address . : -
Population Camission, °

Population Center Foundation Building,
South Super Highway,

Makati,

Rizal,

Philippines.
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Officials . _
Chairman: L Hon. Estefania Aldaba Lim e
Executive Director: Dr. ‘Rafael ‘Esmundo ‘

Medical and Clinieal .
L, ) !

- Services

Family planning services were provideL through 1,815 clinics in 1973.
These belonged to various organisations and their work was planned by
the Population Camnission. Approximately 720,000 new acceptors were |
recorded at these clinics in 1973. 56% of the acceptors preferred oralsj
18% comdom; 13% IUD and 9% rhytim. The Population Commission has
Jaunched on a programme of training nurses and midwives in pill dispensing
and IUD insertion. The emphasis is also on those services which reach
the people in the barrios.. ‘ ‘

Infonnation and Education

o

Interpersonal commmication is provided through 2,540 clinic based family
lanning motivators and 1,300 other motivators. In 1973, the 11 soverment

audio-visual information and motivation teams visited villapes in 36
provinces and 300,000 pecple attended ‘the meetings-cum=film shows.

The Population Education Project of the Department of Education and Culture
aims at integrating population education into the curricula of elementary
and secondary schools. In 1973, 152 suf rvisors were trained to became part
- of Supervisory Training teams. These have trained ovér 3,500 district
supervisors, principals, teachers and college instructors in population
education. Teacher guides and infermation bocklets were also completed.

during the year.

| The Department of Social lelfare has a Popuiat.ion Awareness and Sex Education
Programme for out-of-school youth, aged 13-1t,” ‘ihe project is in an

experimental stage in 14 provinces and four citiess

Training -

In 1973, 604 doctars, 475 murses, 955 midwives and 329 motivators were
trained in family planning. A standard training syllabus was also-
developed. Cen : .

: . o ~ b
. Evaluation and Reseatch T

/

The Population Commission created a Planning Division in 1973 to meet groving .
reeds for programme planning. This division which replaced the FEvaluation
and Research Division, includes 3 sub-units = vrogramming and project
development, management inforn}ation systems and research.
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Research and evaluation projects currently under way in the Philippines
include: g '

- A Motivator Pilot Study in three nrovinces of Luzon to Aevelop a target
and payment scheme,for lay ‘motivators that maximizes the nuwber of new
acceptors and continuing users; ~

" = A study of the compliéatims and demopraphic effects of immediate vost-

abartal insertions; .
- An experiment to test the suitability of pill prescripticn by nurses
and midwives and the subsequent increase in acceptance; o

[oY

- A canparativé trial of three methods of engaging hilots (indipencus

midwives) in family. planning recruitment, examining the-: effects on the
performance of the hilots of a), training b) supervision and c) stipends;

- A study of a telephone service for Manila offering family planning
information and referral;

- A majcr' Law and Population Study at.the University of the Philippines .
to compile, scrutinize, and, as aporopriate, redraft the body of 1aw
bearing.on family planning and populationg .

¢

- Various studies of new' contraceptives including. new TUD designs and aral
" mreparations. : : : . .

OTHER ORGANISATIONS INVOLVFD IN FAMILY PLANNING

IPPF - provides annual finanpial support for FPOP.

United Nations Fund for Population Activities (UNFPA) -= The Goverrnment

of Philiopines and the UNEEA sipned .an agreement in 1972 bv vhich the UNFPA
would assist the family planning programre for a period of 5 years in the
following areas: Prosrarming, Fvaluation and Research Unit of the Population
Cormissiony Institute of Mass Communication for research, development and
training in family planning comunication; vonulation education; training;
equipment; supnlies and fellowships. The total grant is US$3 million

and the participating UN agencies are UNICFF, UNFSCO, ILO, FAO and WHO. On
the Goverrment side the Executing Agency is the Camnission on Population.

UNICFF - has helped to strencgthen hospital facilities for post-partum family
planning, programme. ‘

World Bank - The Vorld Bank is givine a loan of $25 million to the Philippines
Na@onal Family Planning Programme for buildine 205 rural health units and
11 training centres.

110 - In 1974 oreanised courses for rural workers and trainers in family
planning.

USAID - has provided extensive aid for services, training, IE&C to the
goverrmment and to many other orpanisations in the Philippines.

International Devel t Research Centre (Canada) - hés ,c_i\}en funds for an
anthropological study of four rural comunities in the lLaguna Lake area.

9 ‘
.o | .
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Japanese Organisation for International Cooperation in Family :

o= has supnorted FPOP, 1ippines Medl Care Commission ax}\d
‘¥amila City Hospital with commodity assistance. '

O )
The Asia Foundation - nrovides srants to Mindanao- Sulu Secretariat of
Social Aotion For a family life education project; to National Federation
of Women's Club and to National Research and Development Centre for
Teacher Educaticn sfor Seminars; to Philippine Press Institute and Asian
Social Institute Family Centre for production of materials; to ReC :
for an educational project and to IMCH for a project aimed at increasing
the effectiveness of treditional birth attendants as family nlanning
motivators in rural areas. : ot

* ’ [ .
Family Planning International Assistance - has provided funding for MCH -
integrated services, family planning Training and educational projects to
Lorma Hospital; to Inter-Church Camrission on Medical Care; Naticnal
Council of Churches in Philippine Wesleyan Population Center; .
Cabriel Medical Assistance GroupAsian Chapter of Medical "iomen's International
Association; National Office of Mass Media; Social Communications Center
Development and Research Foundation and Bio-medical Research Associates.
Grants were also siven to Mary Johnston Hospital for a pilot sterilisation
projects - :

Association for Voluntary Sterilisation - provides grants for sterilisation
project - both services and training -~ to the Philippine General Hospital,
Jose Fabella Memorial Hospital, Bio-medical Research Associates and South
Western University. _

Ford Foundation - gives continued support to the Pooulation Institute and
also provides training and study grants. Grants are ‘also given to the )
National Research and Development Cemtre for Teacher Fducation, University
of Santo Tomas, Social Communication Centre and POPCOM. ‘ :

. ' ‘ ,
\International Association of Schools of Social Werk - are assisting a pilot
project to train qualified social workers in family plgnninq. —

International Fducaticnal Devel t - gave grants to Office ‘for Human -«
Development far a conference to create family planning avareness amone church
leadePS. ~ ) °

Pathfinder Fund - provides commodities to family planning, clinics, distributes
Tamily planning films and supports staff of various clinics.’ Also sponsored
IF&C, training and smecial sterilisation nrojects with various Philipino
orpanisatiBhs and institutions. S’

v . N . . o .
OXFAM - has provided funds for 1971/72 and for 1972/73 to caover the cost
of setting up family planning programme in Tarlac province with RPC. /

World Neighbors - assisted in family planning programmes and provided for
The establizhment of a mobile clinic. It also maintains clinics in rural
areas, conducts training programmes and engages in motivation campaiens.

Rockfeller Foundation - prbvided grants for bio-medical and gocial science
research.

¢

Church World Service - supplied comnodities for 18 church supported
hespitals.

> . °
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World Education - gave assistapcé for educational programmes to the
PhiTippines Rural Reconstruction Movement, FPOP and Department of
‘Education.
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